STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE COMMONWEALTH OF PENNSYLVANTA
DESCRIPTIONS OF LIMITATIONS

ATTACHMENT 3.1A
Page 5d

SERVICE

LIMITATIONS

12. Prescribed Drugs, Dentures,
and Prosthetic Devices, and

Eveglasses

12.a. Prescribed drugs
(continued)

(1)

(iv)

Intravenous solutions. The
payment for intravenous solutions
is included in the nursing home per
diem rate.

Those noncompensable drugs and
items as specified in this section.

The following classes of nonlegend
drugs:

(A) Analgesics.

(B) Antacids.

(C) Antacids with simethicone.
(D) Cough-cold preparations.
(E) Contraceptives.

(F) Laxative and stool
softeners.

(G) Ophthalmic preparations.

(H) Diagnostic agents.

payment for these nonlegend
products is included in the nursing
home per diem rate.

Legend laxatives. Payment for all

laxatives is included in the
nursing home per diem rate.

Items prescribed or ordered by a

practitioner who has been barred or suspended
during an administrative action fram participation
in the Medical Assistance Program.
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STATE  COMMONWEALTH OF PENNSYLVANIA Pade St

DESCRIPTTIONS

1

1

o SERVICE

OF LIMITATIONG

 LDMITATIONS

2. E£§§g£jbed brugs, Dentures,
and Prosthetic Devices, and

Fveglasses

2.b. Dentures

(Continued)

Limitations on payment - The following limits apply to
payment for compensable services:

One (1) pair of complete and partial dentures per
reclipient per five (5) vear period for recipients under
21 vears of age.

One (1) pair of complete and partial dentures per
recipient per seven (7) vear period for recilplents over
2] vears of age.

[Limits are waived when medical necessity is documented
for recipients under 21 vears of age.

12.c. Prosthetic and Limitations on payment - The following limits apply to
orthotic devices payment for compensable services:

1. Prior authorization is required for all
prescribed prosthetic and orthotic devices.

2. Payment for orthopedic shoes is made only 1if
the recipient is eligible for EPSDT services.

3. Payment for orthopedic shoes and orthotic
devices is subject to the following limitations:

(1) Four pairs of orthopedic shoes, either
with or without an attached leg brace per
vear.

(1i) One pair of orthotic devices every three
vears for those eligible recipients 16
vears of age or older. These are not
compensable, however, if the recipient
has received orthopedic shoes in the 365
days prior to provision of the orthopedic
device.

{(1i1) Four pairs of orthotic devices everv
three years for those eligible recipients
under 16 vears of age. These are not
compensable, however, 1f the reciplent
has received orthopedic shoes in the 365

davs prior to provision of the orthotic
device.

(iv) Limits are waived when medical necessity
15 documented for recipients under 21
vears of age.
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STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT
STATE:

COMMONWEALTH OF PENNSYLVANIA

DESCRIPTIONS OF LIMTTATTONS

ATTACHMENT 3,12
Page 5g

SERVICE

LIMITATTONS

4. Payment for molded shoes is made
only for those shoes prescribed for severe
foot and ankle conditions and deformities of
such degree that the patient is unable to
wear ordinary sturdy shoes with or without
corrections and modifications,

5. Payment for modifications to
orthopedic shoes and molded shoes will be
made only if those modifications are
necessary for the application of a brace or

h. Payment for low vision aids and eye
prostheses is limited to one per recipient
per two (2) years. An eye occluder is
limited to 1 per year.

7. Hearing aids are provided only to
individuals under age 21.

Limitations on payment - The fnllowing limits

apply to payment for compensable services:

1. Lens are limited to 4 per vyear.

2. Frames are limited to 2 per vyear.

3. Contact lens for aphakia are limited
to 2 per year except for hydrophilic,
spherical lens which are limited to 4 per

4. Replacement cataract lens and
overcorrection lens over contact lens or
implanted lens are limited to 4 per year.

Limitations on payment - The following limits
apply to payment for compensable services:

Diagnostic, Screening and Preventive Services

1. Procedures not listed in the
Medical Assistance Program Fee
Schedule or precluded by Chapter 1150
(relating to Medical Assistance
Program payment policies).

12. Prescribed Drugs, Dentures,
and Prosthetic Devices, and
Eyeqlasses
12.c. Prosthetic and
orthotic devices
(Continued)
splint,
12.4. Eyeglasses
year.
13. Other diagnostic and
rehabilitative services
a,b,c.
TN$ 91-40
Super sedes
TNg  86-11 Approval DatMAY 1 ? 1992

Effective Date  01/01/92
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STATE: COMMONWEALTH OF PENNSYLVANTA
DESCRIPTIONS OF LIMITATIONS

Page 5h

SERVICF

LTMITATIONS

13. Other diagnostic and
rehabilitative services

2. Services not otherwise covered
under the State Plan are limited to
individuals under 21 years of age for
treatment of physical and mental problems
identified through EPSDT screenings and
require prior authorization.

TN$#  91-40

Supersedes MAY 12 1982

TN¢  86-11 Aporoval Date

Effective Date 01/01/92




Revision: HCFA-PM-85-3 (BERC) ATTACHMFNT 3.1A

May 1985 Page 6
OMR No.: 0938-17193

State/Territory: COMMONWEALTH OF PENNSYLVANIA

AMOUNT, NURATION AND SCOPE OF MEDICAL .
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALY NEEDY

b. Screening services.

Provided: / / No Limitations /X / With Limitations*

3

Not Provided.

N

|

C. Preventive services.

/X / Provided: / / No Limitations /X / With Limitations*

d. Rehabilitative services.

Provided: / / No Limitations /X / With Limitations*

/X /
/ / Not Provided.

14. Services for individuals age 65 or older in institutions for mental diseases.

a. Inpatient hospital services.

/X / Provided: / / Wo Limitations /X / With Limitations*

b. Skilled nursing facility services.

/X7 Provided: /X / Wo Limitations / / With Limitations*

c. Intermediate care facility services.

/X / Provided: /X / No Limitations / / With Limitations*

*Description provided on attachment.

™ No. _ 9140 MAY 12 9%
Supersedes Approval Date v Effective Date 10/1/91

T™ No. 90-10 HCFA ID: (0069P/0002p



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

ATTACHMENT 3.1A

STATE COMMONWEALTH OF PENNSYLVANIA Page 6a
DESCRIPTIONS OF LIMITATIONS
SERVICE LIMITATIONS

13. Other diagnostic, screening
prevention and rehabilitative
services, i.e, other than those
in this plan,

(d) Rehabilitative services

(i) Family-Based Mental Health
Rehabilitative Services

This is a comprehensive
mental health service provided
primarily in the home of a child
or adolescent with a mental
illness or a serious behavior disorder
which is intended to forestall
child and adolescent psychiatric
hospitalization and other out of
the home placements,

The services are under the direct

(a)

(b)

Providers must be licensed
as Family-Based Mental
Health Rehabilitation
Service Providers.

Services are available
through the early and
period screening,
diagnosis, and treatment
(EPSDT) program to iden-
tified patients under 21.

supervision of a program director (c) Services must be
who must have a graduate degree, recommended by a physician
in psychiatry, psychology, social work, or licensed psychologist.
nursing, rehabilitation, education,
or any other graduate degree in the (d) All staff must have
field of human services plus a mininum Act 33-80 clearance
of three years direct care experience before providing service.
with children or adolescents in a
Child and Adolescent Service System (e) Services are limited to a
Program (CASSP) including two years 32 week period beginning
supervisory experience in any program on the first date of
of the CASSP system, or supervisory service., Additional
certification from the American periods of service will be
Association of Marriage and Family approved by the Department
Therapists, CASSP programs are if medically necessary.
Mental Health, Mental Retardation,
Education, Special Education, (£) Payment is not made for
Children and Youth, Drug and Alcohol, services which are
Juvenile Justice, Health Care, and available in another
Vocational Rehabilitation, publicly funded program.
A program director who has a

bachelor's degree and a major in a

TN No. 90-10 .

Supersedes Approval Date Effective Date July 1, 1990

TN No.

315/



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

ATTACHMENT 3.1A

STATE COMMONWEALTH OF PENNSYLVANIA Page 6b
DESCRIPTIONS OF LIMITATIONS
SERVICE LIMITATIONS

field of human service plus three
years direct care experience with
children and adolescents in a
CASSP system program may, with the
approval of the Department, direct
a Family-Based Mental Health
Program, provided the services of
a clinical consultant is obtained
to provide clinical support. A
clinical consultant may be a

child psychiatrist or a person
with a master's degree in a

field of human serivce plus three
years direct mental health service
experience in working with children
and families.

Services are provided by a team
consisting of a children's mental
health professional and a children's
mental health worker, A children's
mental health professional must have
a graduate degree in psychiatry,
psychology, social work, nursing,
education, rehabilitation or any
graduate degree in the field of
human services plus two years
experience in a CASSP system
program; or a RN and five years
experience including two years
experience in a CASSP system program
plus certification in Pennsylvania
as a mental health family-based
worker; or a bachelor's degree
in psychology, sociology, social
work, nursing, rehabilitation,
education, pre-med, theology,
anthropology, or any degree
in the field of human services
plus certification in Pennsylvania
as a mental health family based worker,
A children's mental health worker
must have one year of experience in
a CASSP system program and either
(1) a bachelor's degree in psychology,

(g) services to the family of

(h)

a child or adolescent who
is an inpatient may not
duplicate or replace
hospital services,

services to the family of a
child or adolescent who is
an inpatient must relate to
after discharge planning and
may be paid for on the
condition that the patient
returns to family-based
mental health treatment,

TN No. 90-10
Supersedes Approval Date ;3/?Jﬁ/43/ Effective Date July 1, 1990

TN No.
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ATTACHMENT 3.1A
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SERVICE

LIMITATIONS

sociology, social work, nursing,
rehabilitation, pre-med, theology,
or anthropology plus enrollment in
the Pennsylvania certification
program as a mental health family
based worker or (2) 12 college level
semester hours in humanities or
social services, plus enrollment

in the Pennsylvania certification
program as a mental health family
based worker or (3) licensed RN

plus enrollment in the Pennsylvania
certification program as a mental
health family based worker, Staff
members must attend training sessions
as required by the Office of Mental
Health,

Family-Based Mental Health
Rehabilitative Services include:

Assessment - The use of
psychiatric, psychological,
medical and social evaluation
and to develop and use instruments
such as genograms, communication
diagrams, and strengths/needs lists
for use in treatment planning,

Planning - The development of
treatment plans, based on the assessment,
which establish specific, attainable
goals and which designate responsibility
for activities proposed to achieve these
goals., Planning also includes periodic
evaluations of progress, reviews of
activities, evaluating and updating the
treatment plan and its goals, and
discharge planning,

Treatment - Modalities and

techniques used to implement the

treatment plan include:

1. Psychotherapy/counseling
{individual, group, and family)
Play therapy as appropriate
Recreational therapy
Modeling
Behavior modification
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